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E f"::kg“e:;”m‘ ! Jamie@C qmrpqﬂt}eqts?ops%llqnq.n?tl Lo s v ey v
£ chan
LI|I||||J||||I||||ll||!|lll|||||fl|

COMMITTEE'S WEB PAGE ADDRESS (URL)
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4. ISTHISSTATEMENT | |  NEW(N) OR X1 AMENDED ()

| corify that | have examined this Statement and ‘o the best of my knowledga and ballef (s frue, correct and complete

(oeeistont)

Type or Print Name of Treasurer . __Jamie Elkins

Signature of Treasurer T

NOTE: Submission of false, erroneous, or Incomplete information may subject the psrson signing his Stalement to the penaltles of 2 U.5.C. §437p.
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FEC Form1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE (Check One)
Candidate Committee:

(a) : This committee is a principal campaign committee, (Complete the candidate information below.)

)] D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of Michael F. Bennet |
Candidate II\II\IIIIlII]!I\\\II\I!IilIIIIIl!IlI

Candidate T Office { r State P
Party Affiliation DEM X Sought: U House E Senate D President +
District 00

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidats IIII[JIIIII!IIill\\\lltl!lIlIIIIliLIII{

Party Committee:

(National, State {Democratic,
(d) D This committee is a bk {or subordinate) committee of the i) Republican,etc.) Party,

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on ling 6.} 1ts connected organization is a;

D Corporation D Corporation w/o Capital Stock D Labor QOrganization

D Membership Organization D Trade Association D Cooperative

!:} In addition, this commitiee is a Lobbyist/Registrant PAC.

M D This committee supports/oppeses more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee)

D In addition, this commitiee is a Lobbylst/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponscr on line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h} D This committee collects contributions, pays fundraising expenses and dishurses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1.|l|llll\|illllrlllli| FECID number {© .
2-||||||\||||f||1\|illl FEC 1D number gfmi ]
& k3 + ¥ ¥ £
3. | RN | FEC {D number %_-__%___J___ﬂ_m‘% bmmmj
T — o i
4‘|||||l4|\;|\|||1|[||‘FEC'D"U"‘bericg . 3
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FEC Form 1 {Revised 02/2009} Page3

Write or Type Committee Name

Bennet for Colorado

8.

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Arlkaps?s pgloqaqo \Iliclton;y |

AN T Y N I N N I N T I Y OO N NN N NN A N N A NN WO O AN N O O

L

Mailing Address Lo, (4P6CRueetNE o ]
II\\I\IIII]!i\\lllll\ll!ll\III\lII}
! ! 'Wa’?"i."gF"’.‘ | R SO S N N ' [ '?CI | ) \290‘?2]-[ |1 I
CITYA STATEA ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee [)E] Joint Fundraising Representative ij Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address, (phone number -- optional), and position of the person in
possession of Committee books and records.
| Jamie Elkins
Full Name L1 1 I Y e 4 Sy Ty Y O
Mailing Address 3263 S Grape Street
Denver CO 80222 _
Title or Position ¥ CITY A STATEA ZIP CODE A
Assistant Treasurer Telephone number _ 303 - 518 - 4165
8. Treasurer: List the name and address (phone number - optional) of the treasurer of the commitiee; and the

name and address of any designated agent {e.g., assistant treasurer).

Full Name
of Treasurer Theresa Pena
Mailing Address 2626 S Madison Street
Denver CO 80220 -
Title or Position ¥ CITY A STATE A ZIP CODE A
Treasurer 303 518 4165

Telephone number - -
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated B
Agent Jamie Elkins
Mailing Address 3263 S Grape Street
Denver cO 80222 -
Title or Position ¢ CITY A STATE & ZIP CODE A
Assistant Treasurer

Telephone number - -

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, elc.

Vectra Bank Colorado, NA
|l|l|1[\lll|i\Wl\lllllk|¥1!|!i|||illl!t

2000 S Colorado BLVD
IIIIIIIIII\I\llll\']li!%l‘I!\Iillfj

| Suite2-1200.

Mailing Address

III\I!I!II\Il!]l\ITIF\Iilllj

I Perl‘velrl [ S U Y R Y R N R NS N | 1 |90| | | L8?22|2!f\ Lob 1

CITY & STATE & ZIP CODE a

Name of Bank, Depository, etc.
PNC Bank

A s T Y Y U N N P Y N S S S S S M A S S A R A A
Mailing Address | ?sot anrs%{lvﬁn\iafw?s\'si NI A SRR A A A N RN A AR A A
E 1 T N N N S N T O S [y I s O O Y I
l vtvaIShrinqtoinl S Y I (Y S OO O l ‘ II)Ct | | Izloooisi_l I h

CITY a STATE & ZIP CODE a
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FEC Form 1 (Revised 02/2009) Page §

Banks or Other Depositories:  List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
Bank of America
| VR N S I S N N S (S S (O XU O U S U S Sy oy |

730 15th Street, NW
II!IlllIlllll\II\III!IIII\Ii\lll\\|

Mailing Address

IIII[IIII\III\II\I\IWIII\\I\\II|\\|

| Washington | | DC | | 20005 - |
IS T Y Y N Y N N O | U TN I P I Y N
CITY a STATE a ZIPCODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
[ I"all’eﬁl PFOIlis ch;torq'y f["l.ll"ld EN N N T N [ T N T Y S (N S U O O O O N O O |
l||\;i[|]\\\\I!I]II{I|!1|II{I\!II\\II\I\I\||II
Mailing Address | Fl’OIqu "I 1?4 AN I O I S O N O O I | I
| A S s s I Y I [ Y OO I
Springfield VA 22151
| AN I S N U S N S N N N SO O N B I I 1 I | L I - | Lt I
. ) cv& STATE A ZIP CODE A
Retationship:
D Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name I S Y SO O Y O Uy S S A |
Mailing Address
Title or Position ¥ CITY A STATEL ZIF CODE )
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

| | FEC ID number !C

-

Py 4 5
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FEC Form 1 {Revised 02/2009) Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bark, Depository, etc. [ ADDITIONAL ]
Bank of America
I AN N T Y VU S R N T A S N T O Wy U U N N Y O S N (N S S ‘

730 15th Street, NW
1Jli!1\li|l11|Illllilllfl\\IIJ\{II;

Mailing Address

. DC 20005
twaf.h\lnglto\n | S T OO S I I | | ] | | [ | I |_| I 1 1 !
CITY a STATEa ZIP CODE a
{ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
| ISelnalte IVitl:tolry 12°t10|

| | I S T | | [ 1| | | | [ |- | | | | [ | | | | i | | | | | | ] 1 | I O S | | [
Mailing Address I 1|201 Muanf'apdlA‘ﬂe'ﬁNnE I N T T NS Wt Ot o i
l IS Y I U N N N S A O S O S S O O s W |
Washington DC 20002
I | | i | | ! i | i | | | | | } i | ' l I I ] | | | | I - l | 1 1
CiITYA STATE A ZIP CODE A
Relationship:
D Connected Organization B Affiliated Commiittee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name I\II{I{I%IIII\Illi\\lili!IIIIIJlIII\Il
Mailing Address
Title or Position ¥ CITY A STATE L. ZIP CODE )

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

Lttt v v v b bbb g | FECID number g‘:g

3 5 ‘i
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FEC Form 1 (Revised 02/2009)

Page 7

Banks or Other Depositories:

List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds,
Narme of Bank, Depository, etc. [ ADDITIONAL ]
Bank of America
| SN T I W O Oy I T A A T S Y N O A N N A M A A I )
. 730 15th Street, NW
Malling Address R A A A S S A A A I R L]
I A R A N A A A A A A A A A L
Washingt ) DC 20005
e Ll ] et I
CITY a STATE a ZIPCODE a

[ ADDITIONAL ]

Name of Any Connected Qrganization, Affitiated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

|_Cglopado sepate 2070

N O Y B A R A O B B B B R N A B A R A B B R
|_{ I S e O S S s T N T O T M TS T O T O T I
Mailing Address l 1|2°LM|ar¥|anlA Ve, NIE S N T U N O A T O Y Y IO O |
| I R AR A A AR B A S A |
i AR SRR SO il IO Ml Y RPN

Relationship: CITY& STATE A ZIP CODE A

D Connected Organization

U Affiliated Committee &“ i Joint Fundraising Representative E Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Full Name II\IJJIII{JII1\|\l!|\l!llFIIIII\II\I\I
Mailing Address
Title or Position ¥ CITY A STATEL ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
% ; 4 L g
L b FEC ID number *_E}M", e
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NANCY ERICKSON PAMELA 8. GAVIN
SECRETARY SUPERINTENDENT

HaRT SENATE OFFICE BuiLbing
SuiTe 232

Anited Dtates Denate Wasmeron, o0 2510ty
- OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED
Postmark
USPS PRIORITY MAIL -
' Postmark

DELIYERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

Postmark

OYERNIGHT DELIVERY SERVICE:

SHIPPING DATE EXT BUSINESS DAY DELIVERY
-
FEDERAL EXPRESS M L]

UPS , , L]
DHL ' O
AIRBORNE EXPRESS ]

RECEIYED FROM FEDERAL ELECTION COMMISSION .
' Date of Receipt

POSTMARK ILLEGIBLE [] NO POSTMARK [ ]

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER D H DATE PREPARED 7'2l ‘07
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